
CITY OF DETROIT - PROPERTY APPEAL 

LETTER OF AUTHORIZATION 

I/WE  as the legal owner of the property stated 

herein, authorize the following individual or business: 

NAME: 

ADDRESS:  

CITY:  STATE:  ZIP: 

PHONE:   FAX:_ 

EMAIL:  

To act as my sole and designated representative on my behalf regarding the assessment 

appeal of the following property: 

PARCEL:  

ADDRESS:  

CITY:  STATE:  ZIP: 

I further understand that the decision from my appeal is required to be provided in writing 

and hereby expressly assign to my representative the authority to receive such writing on 

my behalf. 

OWNER:  

SIGNATURE:   DATE:   

ADDRESS: 

CITY:   STATE:  ZIP 

PHONE:  FAX: 

EMAIL:   

All companies, LLC’s and/or corporations must provide organization documents along with title and 
name of authorized person to speak on behalf of company. 

Any appeals not meeting the minimum requirements of the Michigan Treasury Form L-4035 and not 
in the proper name of the owner, with proof provided, will not be considered. 

This Letter of Authorization is required under MCL211.30(4) and City of Detroit Ordinance Chapter 
18 Finance and Taxation Division 1 Ordinance Sec. 44-4-3 
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